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Testimony by
Maine Hospice Council and Center for End-of-Life Care
presented before
Joint Standing Committee on Appropriations and Financial Affairs
February 21, 2023

Goodmorning Senator Rotundo, Representative Sachs and members of Appropriations and
Financial Affairs; Senator Baldacci, Representative Meyer and members of the Health and
Human Services Committee.

My name is Kandyce Powell, Executive Director of the Maine Hospice Council. For many of
you who may not be familiar with our organization, we are a non-profit 501¢c3. Our mission for
34 years has been to address access to quality end-of-life and palliative care through innovation,
education, creativity and advocacy. We have tackled the challenging work of addressing broad
system change issues, with the hope that, eventually, all people may have access to adequate
resources during their end-of-life journey.

Just to clarify, we do not offer direct care services, nor do we receive any Medicare, Maine Care
or commercial insurance monies. Direct care services are provided by the skilled, compassionate,
healthcare staff with the Medicare Certified/Licensed Hospice Programs.

Maine is also very proud to have seven State-licensed independent Volunteer Hospice
organizations serving your communities. Many of you might have benefited from their services
over the years.

The Maine Hospice Council’s funding sources remain diverse. In 1989, the legislature approved
an annual appropriation from the General Fund. This year the allocation was approximately
$44,000. Due to passage of another piece of legislation in 2001, “An Act to Improve End-of-
Life Care in the State”, MHC also receives monies that are passed through to support volunteer
hospice programs.

In addition to a General Fund appropriation, the Council has a long history of successful grant
writing. Approximately sixty-five percent of funding has been from foundations and donor
assisted funds. Along with grant writing, we receive money from an annual appeal, member
dues, earned income and education program registrations. Upon occasion, we have even
received bequeaths from estate settlements.

Approximately 85% of revenue goes to programming which is accomplished by one full-time
Executive Director and a half-time Executive Assistant, along with volunteers, interns and
collaborative partners. To say we are resourceful and frugal, would be an understatement. We
value every dollar that is gifted to MHC and show our gratitude by using every nickel wisely. It
is all about maximizing financial support to address patient, family, caregiver and community
needs.

The Maine Hospice Council is a 501(c)3 non-profit organization. All donation are tax-deductible.

PO. Box 2239, Augusta, ME 04338-2239 ¢ (207) 626-0651 * (800) 438-5963 * Fax: (207) 622-1274 * www. MaineHospiceCouncil.org
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Following is a short list of programs we have developed and support we offer, both past and

present:
s RW! community/state partnership grant, (14 organizational partners working on 10 major

projects, (2001-2004)

o Consortium for Palliative Care and Hospice (2000-2004)

e Award-winning video, “On Life and Living: The Hospice Experience”

e Palliative Care Interdisciplinary Advisory Council (passed in statute 2015 - ongoing)

®  Prison End-of-Life Program (2000-2018)

e Presentation about prison hospice program at the Human Rights Conference, Edinburgh,
Scotland

® Visiting professor invitation at Robert Gordon University

* Maine Care Benefit for Palliative Care {legislation passed in 2021)

e Hospice / Veterans Partnership (second in the country)

e ALS Collaborative

e  POLST administrative home (2008-present)

e Academic partnerships (placement site for interns, doctoral students, medical students -
ongoing)

e Community listening sessions {(on-going as appropriate)

e Public speaking

e Quarterly education meetings

s Statewide conferences

¢ Information clearinghouse

¢ Technical assistance

We are proud of what has been accomplished because it continues to make a difference in the
lives of many people. Thank you for believing in us for 34 years.

With sincerest appreciation,

¢ ¢ ‘_’J C{_/&Ld&p (&'
\K“a“i@ce Powell

The Maine Hospice Council is a 501(c)3 non-profit organization. All donation are tax-deductible.

P.O. Box 2239, Augusta, ME 04338-2239 * (207) 626-0651 ¢ (800) 438-5963 ¢ Fax: (207) 622-1274 * www. MaineHospiceCouncil.org
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From its beginning in 1984, the Maine Hospice Council has been the leading advocate, educator and technical
resource for Hospice and end-of-life care in Maine.

Mission: To promote universal access to quality end of life care through innovation, creativity, education, advocacy
and collaboration.

Funding: The Council receives financial support from diverse sources, including grants, donations, MaineShare,
membership dues, sponsorships, annual appeals, Maine State General Fund, earned income, and education events

The Council provides-

PO. Box 2239, Augusta, ME 04338-2239 * (207) 626-0651 * (800) 438-5963 * Fax: (207) 622-1274 * www. MaineHospiceCouncil.org

Advocacy regarding issues related to death
and dying, palliative care, grief and loss

Consultation for individuals, families,
agencies, academic institutions, policy makers,
health care entities, corporations, etc.

Educational
¢ Workshops
¢ Conferences
¢ Seminars

<& Webinars

O News Briefs

Policy Development/Assistance/ Analysis

including, but not limited to:

¢ Hospice licensure law (PL 1993, ¢. 692)

¢ An Act to Improve End-of-Life Care in
the State (LD 802)

¢ Palliative Care and Quality of Life
Advisory Council (PL 2015, Chapter 203)

¢ An Act to Advance Palliative Care
Utilization in the State (LD 1950)

Collaborative Partnerships

¢ Intemships for graduate and doctoral

students

Maine POLST Coalition

National POLST Organization

Maine Pain Initiative

Palliative Care and Quality of Life

Advisory Council

Hospice Veteran Partnership

NHPCO, Departiment of Veterans Affairs

Trauma Informed Care Initiative

¢ Rural Initiatives

¢ Robert Wood Johnson Community/State
Partnership

SO0

S0

¢ Stories Project

Public Speaking

¢ Public Forums

¢ State/National Association Meetings

¢ In-service Education

¢ International Speaking Engagements

¢ Robert Gordon University, Aberdeen, Scotland

Clearinghouse for Resource Information

Grant writing

Representation/Awards

¢ National Social Work Association for Prison
Program

¢ National Hospice Organization-President’s
Award for Non-Print Media

¢ National Retirement Research Association for
“On Life and Living: the Hospice Experience”

¢ Senior Legislative Advocacy Coalition
Distinguished Service Award

¢ Joe Mayo Award

¢ Pope Leadership Award

¢ Dr. Mary Chandler Lowell Distinguished
Alumni Award

¢ Visiting Professor, Robert Gordon University,
Aberdeen, Scotland

Resources:

Social Media (Facebook, Twitter)

News briefs

Hospice News Network (National Newsletter)

Website

Print and Electronic Materials

POLST Forms (by request)

CD/”Sounds of Comfort”

Hospice Bumper Stickers

OO0

The Maine Hospice Council is a 501(c)3 non-profit organization. All donation are tax-deductable.
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 How have state hospice organizations changed?




2003 State Hospice Organization Structure
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2022 State Hospice Organization Structure
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Hospice Utilization

- Is a measure of ACCESS...
- Is a measure of QUALITY...
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‘Hospice Utili

- |Is complicated...

Original Article
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2005-2021 State Hospice Utilization

17-Year Trends
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Hospice Utilization — Thoughts on 2020 & 2021...

» 2020 Hospice Utilization decreased nationally for the first time ever.

» 2021 Hospice Utilization decreased nationally again — although less of a
decrease.

» The last time Hospice Utilization was ~44.9% was 2012...

WHY?

1 3 vrerw HospiceAmalytics.com 9

Hospice Utilization — Thoughts on 2020 & 2021...

»  Hospice Trends:
» 2020 and 2021 hospice admissions and deaths are above 2019.

¥ Although, 2021 hospice admissions and deaths are slightly lower than 2020.
Presumably, this is due to the ongoing impact of COVID and deaths in hospitals
and facilities where hospices had limited access during 2021.

¥ Medicare Trends:
» 2020 and 202/ total Medicare deaths are well above 2019 (~+400K).

» On average over the past |0 years, we see an increase of ~40,000 Medicare
beneficiary deaths / year.

2,280,118 +34,073 1.126,042 +32,235
2019 2,294,493 +14,375 1,157,544 +31,502

2020 2,701,983 +407,490 1,260,695
2021 2,722,978 +20,995 1,223,327

p wwew HospiceAnalytics.com 10
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Hospice Utilization — Thoughts on 2022 & 2023...
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‘Hospice Utilization - Thoughts on 2022 & 2023...

Deaths

2025

2015 2020
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2021 Hospice Utilization
{(Medicare Hospice Deaths / Total Medicare Deaths)

1 3 wnvew HospiceAnalytics.com 13
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2020 Hospice Utilization
(Medicare Hospice Deaths / Total Medicare Deaths)
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2021 Hospice Utilization — Maine
(Medicare Hospice Deaths / Total Medicare Deaths)

b wover HospizeAnalytics.com 15
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2020 Hospice Utilization — Maine
_(Medicare Hospice Deaths / Total Medicare Deaths)
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2021 Demographics & Hospice Utilization

Population {2026 Census; 202155}

Total Deaths (2020 Census; 2021 NA)

Medicare Bepeficiaries

Medicare Beneficiary Deaths

Medicard Benefidiaries Admiitied to'Hospice,

Mudicare Hospice Beneficiary Deaths

Medicare'Hospice Total Days 'of Care

Medicare Hospice Mean Days / Beneficiary
Medicare Hospice Median Days / Beneficiary

Hospice Total P
Medicare Hospice Mean Payment / Beneficiary

1,350,141

13,740

aTl136

14,196

9,234

65% ol Medicare deaths
7.060

49.7% of Medicare deaths
£26,824:Days

68 Days

22 Days

$111,252,703
$12,032

339,398,247

3,465,369

66,267,916

2,722,978

1,692,112

627 of Medicare deaths
1,223,327

44.9% of Medicare deaths
122,453.819 Days

68 Days

23 Days

$22,059,183.635
$13,117

veverr HospiceAnalytics.com 17
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2020 Demographics & Hospice Utilization

Population

Total Deaths

Medicare Beneficiarics

Medicare Beneficiary Deaths

Medicare Beneficiaries Admitted to Héspice.

Mudicare Hospice Benericiary Deaths

Medicare ‘Hospice Total Days of Care.

Medicare Hospice Mean Days / Beneficiary
Medicare Hospice Median Days / Beneficiary

Hospice Total
Medicare Haspice Mean Payment / Beneliciary.

1,330,141

15,740

362,182

13,234

TT

91
697 of Medicare deaths

7.007
52.9% of Medicare deaths

628,693 Days

69 Days
23 Days

$109,198,132
511893

339,398,247

3,165,369

69,453,982

2,701,983

1,703,813

637 of Medicare deaths
1.260,695

46.7% of Medlicare deaths
125,709,522 Days

74 Days

24 Days

$22,060,231;454
$12,949

vevow HospiceAnalytics.com 18
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{Medicare Hospice Deaths / Total Medicare Deaths)

2021 Hospice Utilization
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2021 Hospice Utilization x County — Maine
{(Medicare Hospice Deaths / Total Medicare Deaths)
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2020 Hospice Utilization x County — Maine
(Medicare Hospice Deaths / Total Medicare Deaths)
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Change in Hospice Utilization 2019-2021

(Medicare Hospice Deaths / Total Medicare Deaths)
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Change in Hospice Utilization 2000-2021

(Medicare Hospice Deaths / Total Medicare Deaths)

1500%

National:

ME #2:

120.3%

654.2%

%It m 1§ evozy

%9'8E w 0c 0peiow)
%9'C9 w6y Cpuoly
%P8 wamm g uobQ
%378 wam Ly V0L mN

D %GYE s g sorbuusey
%Y'00L o 2y woyeio

% EOL v Ly 2i0@00 10 OHSG
%G 0L e Oy o¥RQ GioN
%6501 e 5¢ 0oL

%G LOL wew— gt pnuay

%O YLl w— g SO

PAL-OL] s ap onp)

GBLTL we— G5 cwredery
ZTLL w— 1 ARg
TVEL we— £ 0300 HaN
L0'8Z| mem— 2 vi0D
ThLGEL wemmm; L puciony
YLIEL wew— Of misCafsuuay
Z0VL - 6 Guuiohy
OLYL wemmem g ouziooy
%ELYL IIJ 1z urassn

6 L] wewe—e 97 spsury
60GL mwem 52 Ascir may
UGZOL mmm— 17 CHEIGN
CEGL wemmmm £ 000K

32225 e

191 we— 07 cuvisino
%ZLLL m— 5| es0)
%EI08] w— g 13538000
99!081 wammm——" /1 P02 ULON
%0101 s— 9 Gl0s0YICSSN
%8 V6] w— G G
%9561 s
T —
%007 mm— 7| pCiS) DPOYY
%6017 enmm—— | o))
%E'GLT e— | 2355R0UR|
B VET eom— 4o
%0977 mmm— G SU(0IC) WNOS
YL LTT em—— L cUTR|
%L GLT em—— O NS MAN
Y067 — C (ddissisi
%ECEC m—  CIO¥EQ UINOS
%BEGE ! § wowsop

1200%

900%

C0ZL m— fevONEN €]

(2021 Hospice Urilization — 2000 Hospice Utilization) / 2000 Hospice Utilization.

P Note:“Change

4

ytics comt

veveer HospiceAn

24



Medicare Advantage & Hospice

Hospice Medicare Advantage

Newsropm Peskt gog Dmm  Contct

B b

Value-Based insurance Design Model
(VBID) Fact Sheet CY 2020

I G (e it

v EW B

Overview
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Hospice Medicare Advantage

» On January 18,2019, CMS announced it will test carving hospice into
Medicare Advantage (MA) plans under its Value-Based Insurance Design
(VBID).

» This test began |/1/2021.

» Some initial concerns include:
> Will hospice reimbursement be reduced by MA plans? Perhaps MA plans will
send more beneficiaries to hospice, but pay less for them?

» Wil hospice interdisciplinary services be unbundled? Perhaps MA plans will only
pay for more skilled discipline visits!

» How will CMS measure success? (Only $$$?) This is the quality question!

basad yrice-dest del-vbid-fact-sheet-cy-2020 wyew HospiceAnalytics.com 27
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» 9/29/22: CMS posted the list of plans that will be participating in the MA
VBID Hospice Component model for CY 2023. Fifteen plans will be
participating, six more than in 2021 and two more than in 2022.
~Theresa Forster, NAHC

s HospiceAnalytics.com 28
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2021 Medicare Advantage — All

Percentage of All Beneficiaries

1 3 wveer HospiceAnalytics.com 29
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2021 Medicare Advantage — All, Maine

Percentage of All Beneficiaries

b ' veww HospiceAnalytics com 30
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National:
44.7%

ME #11:
48.5%

Percentage of All Beneficiaries
80%
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National:
44.7%

2021 Medicare Advantage — All - Maine

Percentage of All Beneficiaries
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2021 Medicare Advantage — Deaths

Percentage of Beneficiary Deaths

orte

—

> Note: When comparing MA All to MA Deaths, 20% of counties change rank. www.HospiceAnalytics com 33
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2021 Medicare Advantage — Deaths, Maine

Percentage of Beneficiary Deaths

B Note: When camparing MA All to MA Deaths, 20% of counties change rank. vivew HospiceAnalytics com 34
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ME #30:
38.5%

Nat‘ioynal:
43.6%

2021 Medicare Advantage — Deaths, Maine

Percentage of All Beneficiaries

B Note: When comparing MA All to MA Deaths, 27% of coundies change rank.
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Care Compare — Hospice Update 8/31/22

10/11/22 Notes:
» CMS released the August refresh of Hospice Compare information on 8/31/22.
Several changes have been made, including:
» New Hospice Star Rating information is available.
+ CMS is removing seven individual HIS process measures and the
Comprehensive Assessment Measure no earlier than May 2022.
CMS adding the Hospice Care Index (HCI), a composite measure of {0
indicators from claims data, expected.in the 8/22 refresh.

* Hospice Outcomes & Patient Evaluation (HOPE) tool is in development.

New Medicare Hospice Star Ratings, 8/31/22

« Over 6,000 hospices were included in the Aug. 31,2022, Care Compare
for Hospice release (N= 6,041;27% of hospices nationally in CA).

+  Only 1/3 of hospices had reportable Star Ratings (2,026 / 6,041}, perhaps
because CMS blanks cells with <70 beneficiaries for Star Ratings.

« Of hospices with reportable Star Ratings:

o 5 Star= 195 (10%) hospices
o 4 Star= 782 (39%) hospices
o 3 Star= 737 (36%) hospices
o 2 Star= 287 (14%) hospices
o | Star= 25 (1%) hospices

ME= 1113 ( 8%)
ME= 7/13 (54%)
ME= 5/13 (38%)
ME=0/13 ( 0%)
ME= 0/13 ( 0%)

Therefore, about half of hospices had Star Ratings 4+ (49%) and 85% of

hospices had 3+ Star Ratings.

vowerHospiceAnalytics.com 38
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New Medicare Hospice Star Ratings, 8/31/22

> Some caveats:

o Hospice Star Ratings are new.VWe should allow ~2 years for both CMS
and Hospices to receive, understand, and worlk to improve scores
before making important decisions based on this information.

» The percentages of hospices with Star Ratings in each state ranged
from 10% (CA) to 96% (KY). Reasons for hospices missing Star Ratings
need to be better understood, discussed, and reduced in the future.

o In Maine, 13/15 (87%) of Medicare certified hospices eligible for Star
Ratings received Star Ratings.

» wrrerHospicsAnalytics.com 39

39
Hospice Item Set Notes, 8/31/22
s Interestingly, Hospice ltem Set scores dropped significantly between 2022
Q2 and Q3 — perhaps COVID related (since this is an internal measure)?
= This decreased both HIS mean scores and HIS & CAHPS mean scores.
B o Hosoicehadyics com 50
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8/22 Care Compare — Hospice
Mean Hospice Star Scores x State
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77.4%

National:

86.1%

ME #2:

Hospice Item Set — Mean of 9 Quality Measures
100%

8/22 Care Compare - Hospice

2982/ 6041 (49%) of hospices; Hospice Analytics, 8/31/22.
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8/22 Hospice Compare:

Hospice HIS & CAHPS — Average Top Box Scores

Mean sk

State Hospice CAHPS: Star Rating :
Maine ST. JOSEFH HOSFICE 201504 88.76 500
Maine CHANS HOSPICE CARE 201501 86.58 400
Maine HEALTHREACH HOMECARE & HOSPICE 201500 86,33 4.0
Maine HOSPICE OF SOUTHERN MAINE 201511 86.09 400
Maine BEACCHN HOSFICE AN AMEDISYS COMPANY 201517 85.66 4.00
Maine ANDROSCOGGIN HOME HEALTHCARE & HOSPICE 201513 85.32 4.00
Maine KINDRED HOSPICE 201523 85.26 3.00
Maine BEACCH HOSPICE AM AMEBISYS COMPANY 201616 85.26 300
Maine BEACON HOSFICE AN AMEDISYS COMPANY 201520 84.85 300
Maine COMPASSUS - GREATER MAINE 201519 84.18 4060

P N=297976041 {49%) of hospices; Hospice Analytics, 8/31/22.
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- Additional Medicare Claims Data Points
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6/22 Medicare Hospice

Percentage of Hospices x Corporate Ownership

Maine National

Private Equity, 7%

| 37> Hospice Analytics update; based on JAMA, Stevenson; Aldridge, 2021. wavHospiceAnaiyticscom 47
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6/22 Medicare Hospice
Percentage of Hospices x Corporate Ownership
Mean Star Ratings National
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2021 Medicare Hospice

Percentage of Hospices x Type Control

Maine National

| 3 wierw HospiceApalytics.com 49
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2021 Medicare Hospice
Percentage of Hospices x Type Control
Mean Star Ratings National
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2021 Medicare Hospice

Percentage of Hospices x Accreditation Organization

Maine National

Joint Commission,
0%

;; vovevr HospiceAnalytics zom 51
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2021 Medicare Hospice
Percentage of Hospices x Accreditation Organization A

Mean Star Ratings National

50

4.0

33 32
30 | . :

2.0

Not ACHC CHAP Joint
accredited Commission
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2020 Medicare Total Days of Hospice Care

125,709,522 Days

National
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2021 Medicare Hospice

Mean Days of Care / Beneﬁciary_

120

National:

ME #32
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2005-2021 Hospice Mean Days of Care

17-Year Trends
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2021 Medicare Hospice

Median Days of Care / Beneficiary

National: ME #28:
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2020 Medicare Hospice

._I_\_/!edian Days of Care / Beneficiary
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2005-2021 Hospice Median Days of Care

17-Year Trends
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2021 Medicare Hospice Total Medicare Reimbursement
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2021 Medicare Hospice

Percentage of Days x LOS / Beneficiary

Maine National
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2020 Medicare Hospice
FPercentage of Days x LOS / Beneficiary.

Maine National

vewrvi HospiceAnalytics.com 68

68

1L] L] LUL.

3¢



2021 Medicare Hospice
Percentage of Days x LOS / Beneficiary

Maine National
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2020 Medicare Hospice
Percentage of Days x LOS / Beneficiary

Maine National
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2021 Medicare Hospice Beneficiaries
Top Six ICD; 10 PRIMARY Diagnoses (out of 19 categories)
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2020 Medicare Hospice Beneficiaries
Top Six ICD-10 PRIMARY Diagnoses (out of 19 categories)
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2021 Medicare Hospice Beneficiaries
Status at Discharge
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2020 Medicare Hospice Beneficiaries
Status at Discharge
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2021 Medicare Hospice Beneficiaries
Status at Discharge - Detailed
9,
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2020 Medicare Hospice Beneficiaries
NEW - Status at Discharge - Detailed
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2021 Medicare Hospice Beneficiaries
Race: Dying With vs. Without Hospice
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2020 Medicare Hospice Beneficiaries
Race: Dying With vs. Without Hospice
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2021 Medicare Hospice Beneficiaries
Levels of Care (days)
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2021 Medicare Hospice Beneficiaries
Locations of Care (days)
100%
80% -
@& Al Other Seltings
& Inpatient Hospice
60% | - -
Skilled / Non-Skill
Nrsng Fac
T3 — = Assisied Living
Facility
= Home
20% o - -
0% -+ -
National
81
2020 Medicare Hospice Beneficiaries
Locations of Care (days)
100% - e
80% O —
8 All Cther Seltings
& inpatient Hospice
60% [, -
= Skilled / Non-Skill
Nesng Fac
40% B Assisled Living
Facility
uHome
20% [ SR S
0%  ioeeemeen e s
o penyeom 82
82

IWARYPAVYY



Thank you

Please contact Cordt Kassner, PhD, at Hospice Analytics with any
questions, comments, feedback, or for additional information:

P: 719-209-1237
4ics ¢

E: InfocrHospiceAn
W: wwow, HospiceAnalviio

* Review the new National Hospice Locator at www.HospiceAnalytics.com
geo-maps and detailed information on every known hospice in the United States!
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